FILE NOW: FILING FEE IS $61.25 -

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT - Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-31-1999 90044 036 ****70.00

DOCUMENT # 858299

1. Corporation Narne

HIS MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

HIS MINISTRIES INTERNATIONAL

1616 ALSON AVE.
PANAMA CITY FL 32407

1616 ALISON AVE.

PANAMA CITY FL 32407

HIS MINISTRIES INTERNATIONAL

- -

(T

Mar 31, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incogorateﬁ or Qualifed
111983

24] [23] 20]

[30]

5 ) I
___ Sute Aptéelc.. . __ _ ______|____Suite, Apt..#, elc e~ _FELNumber———— - _ - - —=|==] Applied:Far_——
22| . 27 237394628 Not Applicable
Ci tat Ci ™
fty & State ity & State 5. Certifcate of Status Desired O $8.75 additonal
E‘ m Fee Required
Zip . Country Zip Country $5.00 may Be

8. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

%7

FOWLER, CHARLES A
8753 N. LAGOON DR.
PANAMA CITY FL

10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.0O. Box Number is Not Acceptable)
83
84[ City F L 85| Zip Code

State

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b f Florida. Such change was authorized by the corporation's board of directors. | hereby accept
f, Section 617.0503, Florida Statutes.

appointment as registered

| [26|99

d coC A AL apaastor L ,  (NOTE: Registerad Agem signature mquired when reinsinting) T DATE

12, OFFICERS AND DIRECTOR 13. ADDITiONSiCﬂANGES TO OFFICERS AND DIRECTORS IN) 12

me P L] DELETE ume VP O harm 5. HMi e [ Change Adition

NAE FOWLER, CHARLES AL JR. 12NN /I(-’ ﬁiSt BH | e A

streeTaporess| 8753 N. LAGOON DR. 13 STREET ADDRESS {Ola.

eiry-st-2e CANAMA CITY BEACH FL - L4CITY-ST-2P .C .LBo Y;L 301491‘1 2

TIMLE DELETE 21 TIME WA C\') WO m_q_-{ g)‘@ga [ Addition

e FOWLER, FAITH SUZANNE 2o Vi rec QTR D g
ssreer aooress - 8703 N-LAGOON.DR: ~cr oo - .~ B 23 STREET ADDRESS | = e S

arv.stze | PANAMA CITY BEACH FL o~ 2.4 CITY-ST-2P :

TITLE VO RﬂELETE 31 TME [iChange (] Addiion | !

NAME FOWLER, CHARLES AL. I 32NAE '

smreeranoress| 8753 N. LAGOON DR. 33 STREETADDRESS

crvstze ) PANAMA CITY BEACH FL © Lucnvsrze - s _ 5 \

TME S L] DELETE 41TME C Prrecior hange [ ] Addition

NAME WATKINS, JAMES U 4. 2NAME ‘Sp re{ar‘{ v J M

seeraooress| 1827 FLAGG AVENUE 43 STREET ADDRESS

CITY-ST.2P PANAMA CITY FL 44 CITY-ST-2ZP

TME D [ DELETE 5.1 7TLE L]Change [ Addittn

NAME MILLER, BRIAN D. 52 NAME

sreeT aooress| 9106 ABBA LANE 6.3 STREET ADDRESS

crv.st-ze | PANAMA CITY BEACH FL 54 CITY-ST-2P .

TME T O DELETE 6.1 TME ] ‘ Dkghange [ Addition

e MILLER, C § T > S harm S. Miile

streeT aooress| 9106 ABBA LN 6.3 STREET ADORESS

crvstze | PANAMA CITY BCH FL 32407 £4 CITY-ST-ZP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplamantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida S
Block 12 or Block 13 if changed, or on an armachment with gn address, with all ptherl]

)

SIGNATURE:

ke empowered.

, and that my name appears in

269

CR2E037. (1.1/98)._ _



